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NAME OF COMMITTEE (In Full)

CSX Corporation Good Government Fund

Full Name (Last, First, Middle Initial)
A. Kenneth E Hayden

Date of Receipt

Mailing Address 3927 MUIRFIELD BLVD E

M M / D D / Y Y Y Y

03 03 2014

City State Zip Code Transaction ID : A2014-434220
JACKSONVILLE FL 32225-5715 Amount of Each Receipt this Period
FEC ID number of contributing C 11158
federal political committee. y y n
Name of Employer Occupation
CSX Transportation Inc Dir Revenue Reporting
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 334.74
J J "
Full Name (Last, First, Middle Initial)
B. Edward J Healy Date of Receipt
Mailing Address 1575 SAILMAKER LN MEwy /s oro] s IVITYITYTY
03 03 2014
City State Zip Code Transaction ID : A2014-433713
FLEMING ISLE FL 32003-8688 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 112.'19
Name of Employer Occupation
CSX Transportation Inc Dir Srvcs & Terminal Procurmnt
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 336.57
) ) "
Full Name (Last, First, Middle Initial)
Cc. Cary L Helton Date of Receipt
Mailing Address 722 ALHAMBRA DR N Merwy /s o r o]/ YTYTYTyY
03 03 2014
City State Zip Code Transaction ID : A2014-432540
JACKSONVILLE FL 32207-6049 Amount of Each Receipt this Period
FEC ID number of contributing C 416.67
federal political committee. y y o
Name of Employer Occupation
CSX Transportation Inc VP Service Planning
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.01
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

640.44
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